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3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterty Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 

V , X ^ c t o b e r 15 
y r Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

: ,1 July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
. - ' (TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

;; |! Mar20(M3) 
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^" ;! Jul20(M7) 
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Oct 20 (MIO) 

(c) 12-Day 

PRE-EIection 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 
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h Dec 20 (M12) 
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Jan 31 (YE) 
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